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DR. OSAMA M. AL-RADI 
( DIRECTOR MENTAL HEALTH SERVICES ) 
PSYCHIATRIC HOSPITAL TAIF 





INTRODUCTION : 


First edition of this booklet was written two years back in 1980. A 
lot of changes has occured in these two years. Moreover, the 
previous booklet had two portions; one was written in English and 
other in Arabic. Arabic portion was covering all details of mental 
health services but english portion was lacking in it. Present 
booklet covers all these information and gives the reader a full 
idea of mental health services in the Kingdom. 


Speed of progress in psychiatric services is very satisfactory like 
any other field of life of Kingdom. This is all due to over all policy 
of the Government to provide all possible facilities of life to its 
citizens in a minimum time. 


By reading this booklet reader can fore see the future of 
psychiatry in this country. Through these lines I thank all con- 
cerned authorities who provided every facility in this field and 
pray from God to give us power to serve mankind in a best poss- 
ible way. 


Dr. Osama M. Al-Radi, 
Director Psychiatric Hospital, Taif, 
And Supervisor of Psychiatric Services, 
March 1982 KINGDOM OF SAUDI ARABIA. 
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BRIEF HISTORY OF THE DEVELOPMENT OF 
PSYCHIATRIC SERVICES IN THE 
KINGDOM OF SAUDI ARABIA 


Saudi Arabia is a vast country with an area of two million 
square kilometers and approximately one fifth of the inhabitants 
still leading a nomadic or semi-nomadic life. To provide medical 
coverage in these circumstances is a quite difficult job. 


Another problem in this regard is the cultural belief to which 
Dr. T. A. Baasher, regional WHO adviser to mental health men- 
tioned in his report No. EM/MENTY59 year 1973 that mental ill- 
ness is believed to be caused by Ginn ( GHOSTS ) evil eye or 
magic practice. Although due to socio-economic development and 
education, condition are very quickly changing. Moreover due to 
Govt. keen interest in field of health shown by allocating large 
budgets to the health ministry, progress has become quick, 
specially in the field of mental health. 


SITUATION PRIOR TO BEGINNING OF MENTAL HEALTH 
SERVICES : 


Before 1370 H. ( 1950 M. ) there was no proper arrangement 
for mentally sick patients. They were isolated from society and 
kept in a house. This house was known to public as 
BIMARASTAN. In this house patients were kept tied-up, or hand 
cuffed and were dealt as prisoners. One of such house used to be 
in Mecca in the beginning with about one hundred patients. Then 
it was shifted to Taif because of the better climate. In Taif first it 
was in Mathna which accomodated about 150 patients. Then it 
was shifted to Hawayya another suburb of Taif and lastly to 
Qarwa also a suburb of Taif. 


It was the year of 1382 H. ( 1962 M. ) when first psychiatric 
hospital was built and started functioning. Primarily it was a 
single storey building & in the beginning it had only 240 beds but 
the number of patients were 600. By the time second and third 


] 


storey were built and number of patients reached 1500. When 
hospital started it had two psychiatrists, four general practioners 
about fifty nurses and fifty servants. By the grace of God now we 
have 27 psychiatrists, 33 general doctors, 2 medical specialist, 1 
dental surgeon, 1 radiologist, 280 nurses and 641 servants. It iS 
just a brief comparison of the number of staff of this hospital at 
that time and now. In addition to this hospital we have by now 12 
Psychiatric Units ( Psychiatric outdoor clinics and psychiatric 
short-stay units ). 





A HOUSE AT MECCA WHERE PSYCHIATRIC PATIENTS WERE 
KEPT - ( 1950 M. ): 





A HOUSE AT HAYAYYA (A SUBURB OF TAIF ) FOR MENTAL 
PATIENTS ( 1950 - 1960 M. ) 
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1. This order of the ‘‘Cabinet’’ entails providing an extension of 
500 beds, in addition to the presently constructed 500 beds 
( total 1,000 beds ) aiming at developing the Taif Psychiatric 
hospital services. 


2. Another 12 Psychiatric hospitals should be built in the diff- 
erent cities of the country with number of beds according to 
the population of the region. 
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A HOUSE AT MATHNA (A SUBURB OF TAIF ) FOR MENTAL 
PATIENTS ( 1950 - 1960 M. ) 





ANOTHER HOUSE AT QARWA FOR MENTAL CASES 
( 1960 - 1962 M. ) 
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Dr. Osama M. AlI-Radi is hereby authorised to supervise all 
psychiatric units of the Kingdom. He will visit these units and ad- 
vise necessary steps to improve the services. He will make 
arrangements to open 20 bed short stay units in Riyadh, Dam- 
mam, Buraida, Abha, Jizan, Jeddah and Mecca and all the 
Directors of these hospital are advised to cooperate with him by 
providing all requirements in this respect. Psychiatrists from Taif 
hospital will work in these units in rotation until ministry arranges 
psychiatrists for this units. Two general Doctors, One Social 
Worker sufficient number of nursing staff and servants should be 
arranged for units from the same hospital. Such staff will be given 
two months training at psychiatric hospital Taif. 


Signature Deputy Minister of Health 


PRESENT MENTAL HEALTH SERVICES IN THE 
KINGDOM : 


Present mental health services consists of ( 1 ) Psychiatric units 
( 2 ) Psychiatric hospital Taif (3 ) Other allied institutions. 


PSYCHIATRIC UNITS : ( Psychiatric Outdoor + Short-stay 
Units ) 


After a special order from His Excellency Minister of Health in 
1397 H. that all hospitals of four hundred beds must have a 
psychiatric outdoor and a short-stay unit of 20 beds, a revolution 
occured in mental health services in the Kingdom. By another 
order after a year of the previous one, Dr. Osama M. Al-Radi was 
appointed as supervisor of mental health services in the Kingdom. 
Due to these steps psychiatric services are on a right path towards 
its goal. Within a short time 12 psychiatric outdoor with 20 beded 
short-stay units started working in differents regions of the count- 
ry. Each of these units was at least one psychiatrist, usually more 
than one general doctors, one social worker and a reasonable 
number of nursing staff and servants. Some of the units have also 
the services of psychologist. All staff working in these units were 
given short training from one month to three months in 
psychiatric hospital of Taif. Number of beds has increased from 
20 beds to 35 beds in some of the units and in due time it will be 
raised to 50 beds. In Hafoof present unit will convert into hospital 
of 200 beds. 


PRESENT PSYCHIATRIC UNITS : 


EASTERN REGION Dammam, Al-Hafoof 
MIDDLE REGION Riyadh, Buraida 
WESTERN REGION Jeddah, Mecca, Taif 


NORTHERN REGION Medina, Hail, Jouf 
SOUTHERN REGION Abha, Jizan 








A VIEW OF THE NEW EXTENSION 
HOSPITAL 


OF, THE 
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All of these units are run on the same pattern as the psychiatric 
hospital. The routine work in the outdoor and indoor is same. 
Stationary used in them is same except there is difference of the 
name of the psychiatric unit. In this way there is complete harm- 
ony in between the different units. 


The units are provided with all necessary medical equipment. All 
of them have ECT apparatus. Some of them have EEG machine. 
Drug supply of these units is carried out by the psychiatric 
hospital, Taif. 


If any of the psychiatrist from these units goes on leave he is 
replaced by a psychiatrist from Taif Psychiatric Hospital. So the 
psychiatric hospital of Taif performs the role of mother to these 
units. 


PSYCHIATRIC HOSPITAL, TAIF : 


This hospital came into being in 1382 H. with a single storey and 
having 240 beds. By now it has expanded to 1,000 beds. Now the 
hospital has changed into an educational institution both for doc- 
tors as well as nurses. 


Hospital is spread over a quite vast area in which there are four 
blocks with three storeys in each block for indoor patients. A 
separate block with two storeys is for administration and outdoor. 
A separate unit has been built for EEG department. There are 
four nursing hostels. Three precast fabricated units recently are 
also in use for educational purpose such as Lecture rooms, 
Library and Canteen. Another two new blocks are ready for take 
over, one for female patients with about 300 beds and other for 
Forensic Psychiatric cases which will accommodate 200 patients. 
So 500 beds have been added to already 1,000 beds present. 
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Hospital conists of the following department : 


- Outdoor Department 

- Indoor Department 

- EEG Department 

- Physiotherapy Department 
- Dental Clinic 

- Laboratory 

- X-Ray Department 

- Psychological Laboratory 
- Library 

- Patients Canteen 

- Rehabilitation Centre 

- Addiction Unit 

- Separate Pharmacy for Indoor & Outdoor 


We start with working of outdoor. Outdoor is separate from in- 
door with independent entering thus patients get their treatment 
without entering the main hospital building. 


It consists of : 


RECEPTION AND RECORD OFFICE : 


In this department patient is provided with a file of his name and 
this file is kept in the record and is used in future for his later 
visits. Patient is provided with a card which carries his name & file 
number. During his future visits he can get his file by showing this 
card. After recording all the informations about patients the file is 
taken to the general doctor. 
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HOSPITAL’S DENTAL CLINIC 





E.E.G. DEPARTMENT 
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GENERAL DOCTOR : 


There are two general doctors in the outdoor one of them is 
responsible for male patients and other responsible for female 
patients. When the patient is brought to him with the file he takes 
a complete psychiatric history of the patient and makes physical 
examination. If he considers that patient is suffering from some 
physical illness he gives him necessary treatment and disposes off 
the patient. Otherwise if the patient is suffering from psychiatric 
illness he sends him to the social worker. 


The file of the patient contains separate columns for general doc- 
tors, social workers and psychiatrists. 


SOCIAL WORKER : 


There is one separate room for social worker. Most of the new 
cases and some of the old cases are sent to him. He collects all 
needed informations from the patients or their family members if 
available and enters it in the file. These informations cover all 
what happened in the life of the patient since birth. Social worker 
in the end of social history gives his personal comments about the 
condition of the patient and attitude of the family towards the 
patient. 


After completing the social history he hands over the file to the 
psychiatrist. 


PSYCHIATRIST : 


There are two psychiatrists in the outdoor sitting in separate 
rooms. One examines male patients while other examines female 
patients. When patients file reaches psychiatrists it is complete 
with physical examination and social history. Then psychiatrists 
starts interviewing the patient alone or with the family of the pa- 
tient. So with his personal interview and with the help of infor- 
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mations already present in the file he reaches conclusion about the 
diagnosis. Then he advises necessary treatment which is usually 
for one month or lesser period and the patient is asked to report 
the outdoor after this period and then follow-up is carried on 
according his condition. 


Some of the patients report to this outdoor from far away places 
of the country because of lack of information about their nearest 
psychiatric outdoor or considering this hospital the biggest in- 
stitution thus expecting better care. In such patients if their place 
of residence is near to some psychiatric outdoor they are given a 
follow-up paper which includes diagnosis of the patient a brief 
account of his illness and the treatment advised. This follow up 
paper addressed to the director of the hospital to which 
psychiatric unit is attached. There after patient visits that outdoor 
for his follow-up. 


For the patients who belong to such places that psychiatric unit is 
away from them but some rural medical unit or a general hospital 
is near to them. In such cases if it is considered suitable the 
treatment for the patient is sent to the rural medical unit or 
general hospital for a period up to one year with directions that 
patient should be supplied treatment every month after physical 
check-up. After finishing of the treatment patient has to report 
again to psychiatric hospital Taif for reassessment of his condi- 
tion. So in this way patient is endowed with every possible facility 
to get his treatment. 


PSYCHOLOGIST : 


There is one small psychological laboratory in the outdoor. One 
psychologist is placed in it to perform all the psychological 
testing asked. Cases are also received for psychological testing 
from other hospitals refered by the child specialists and from 
school health services. Most of the tests are asked by our 
psychiatrists of the outdoor. These tests help the psychiatrists in 
making conclusion of their diagnosis. Psychologist is also asked 
to share in treatment of some of the cases who need behaviour 
therapy, relaxation exercises or speech therapy in case of speech 
difficulties. 
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A PATIENT WITH HIS FAMILY BEING INTERVIEWED BY THE 
PSYCHIATRIST IN OPD 





PATIENT WITH HIS FAMILY & SOCIAL WORKER 
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STAFF OF PSYCHIATRIC HOSPITAL AND FROM OTHER 
HOSPITALS OF TAIF ATTENDING A LECTURE IN THE 
HOSPITAL 
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ADMISSION TO THE HOSPITAL : 


Admission of a patient is advised by the psychiatrist of the out- 
door. After his order for admission the following formalities are 
carried on : 


An admission file which is separate from the outdoor file is 
prepared for him. This file has columns with more details about 
his address. Another column for entry of the belongings of the 
patients. A consent form for ECT, general anaesthesia or 
emergency general surgery is also present in this file and is filled 
up and duely signed by the family of the patient. 


Before admission patient is searched physically so that he may not 
carry any weapon or precious things or any unwanted thing with 
him to the ward. Moreover if there is any hidden physical injury it 
also comes to notice. Patient’s money and valuable things are kept 
with patients accountant. Whenever patient needs money while he 
is in hospital he can make demand for it and thus his money will 
be transferred to hospital cafeteria from where he can get the 
things he needs from his own account. Money is not handed over 
to the patient to avoid its misuse. After completion of formalities 
of admission patient is taken to the admission ward. 


INDOOR UNITS : 
There are fifteen wards for indoor patients : 


- Two admission wards for males. 

- Three wards for the settled male patients. 

- One male ward for physically disable such as blind, 
paralysed or with severe mental retardation who need 
special nursing care. 

- One small ward for tuberculous cases. 

- One admission ward for females. 

- One ward for settled female cases. 
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- One ward for chronic female cases, and with a group of 
physically disabled patients. 

- One separate children ward which has mostly mentally 
sub-normal patients. 

- One ward for forensic psychiatric cases: 

- One ward for diagnosed settled forensic psychiatric cases. 

- One ward for special security forensic psychiatric cases. 


Wards staff consists of psychiatrists, general doctors, social 
workers, psychiatric nurses and health servants. 


The admission wards receive new admissions and after thorough 
check-up by full team which consists of social worker, psychiatric 
nurses, general doctors and psychiatrist, patient is diagnosed and 
appropriate treatment is started. Treatment usually is in the form 
of tablets or injections but some of the patients may need electro- 
convulsive-therapy for which consent was already taken on ad- 
mission. Other up-to-date psychological management are carried 
out promptly. Daily follow-up of the patient is made until he is 
fully settled and after which patient is transferred to one of the 
settled wards where he stays till his discharge. 


SOCIAL ACTIVITIES FOR INDOOR PATIENTS : 


All the wards are provided with colour T.V. sets, tape recorders 
and indoor games. On T.V. sets not only programme broadcasted 
by T.V. station are shown but also special programmes are ar- 
ranged on V.C.R. 


All the patients who can be safely taken out of the wards are taken 
to the hospital garden from 8:00 A.M. to 12:30 P.M. and from 
4:00 P.M. to 6:00 P.M. in the garden they are kept busy in 
physical exercises and games. Mutual competitions in games are 
very commonly arranged between them. A team of musicians 
which consists of a group of patients present them musical pro- 
grammes. In this way most of the patients of the wards pass whole 
day out of their wards and remain busy in the activities mentioned 
above. 
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PATIENTS PRESENTING A MUSICAL PROGRAMME 
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A group of patients are collected in the big hall infront of the ex- 
hibition room. They are provided with news papers and 
magazines. Moreover they enjoy games such as carrum, domino, 
playing cards and table tennis. 


Another group of patients is taken out on hospital buses to the 
garden which is situated at a little distance and rented by the 
hospital. They are accompanied by a psychiatrist, general doctor, 
social worker and psychiatric nurse. This group of patients also 
has similar programme for recreation and in addition to it group 
therapy is carried on by the team accompanying them. 


Few patients also join hospital workshop activities while another 
few share in running the hospital cafeteria. 


Those patients who can’t be taken out recreation is arranged for 
them in the wards or within its compound. In this group the pa- 
tients are from forensic psychiatric wards, female wards and ward 
for physically disabled. Female patients take part in weaving, 
tailoring and embroidary. 


Prayer arrangements are also made inside the wards. A clean 
place in the ward has been reserved for prayers. One of the pa- 
tients acts as a leader. At the prayers time they gather in group 
and pray with their leader. On friday all settled patients of diff- 
erent wards collect at one place in the hospital and perform 
JUMMA prayers with staff members. Arrangement has also been 
made for learning the holy QURAN by heart. Those patients who 
are interested in it gather for this purpose in one of the rooms of 
the hospital twice weekly. One of the social workers supervises 
them and helps them. By these measures patients are provided a 
religious atmosphere in which they have been brought up. 


DISCHARGE OF THE SETTLED PATIENTS : 


When a patient is considered to be fit for discharge his family is 
informed telegraphically by the social worker of the ward. If the 
family comes to receive him, he is handed over to them with 
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necessary treatment and instructions for follow-up. If family does 
not respond to the telegram then patient is discharged with a group 
of patients from his region. These groups are accompanied by 
social worker, psychiatric nurse and health servants. They take 
the patients to their homes with treatment and hand over them to 
their families. This policy of discharge has helped a lot to main- 
tain a balance between new admissions and discharge. 


EEG DEPARTMENT : 


Hospital has one sixteen channel EEG machine fixed in one of the 
rooms in a ward. Special nurses trained in this field are respon - 
sible to do this job. This department not only serves the hospital 
but also serves other hospitals of this region. A new building is 
ready for this department by the side of hospital outdoor. In due 
time it will be shifted in it. 


PHYSIOTHERAPY DEPARTMENT : 


A small unit with all essential equipments lies in the middle of the 
hospital. It is run by a qualified physiotherapist. It serves both 
indoor and outdoor patients. In most of the cases physiotherapy is 
done in the unit but for bed ridden cases, portable machines are 
carried to their beds to give the treatments. 


DENTAL CLINIC : 


This clinic is present in the centre of the hospital with one dental 
surgeon. It serves both patients and staff members. Dental check- 
up is made for every new admission. Routine dental check-up is 
also carried on during the stay of the patients in the hospital. 


LABORATORY : 
It is also situated in the centre of the hospital. It has necessary 
staff and is fully equipped. It serves both indoor and outdoor and 


works round the clock. 
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A PATIENT TAKING PRIZE FROM THE DIRECTOR OF THE 
HOSPITAL 


22 





PATIENTS OF FORENSIC PSYCHIATRIC UNIT PRESENTING 
MUSICAL PROGRAMME IN A WARD FUNCTION 





PATIENTS BUSY IN INDOOR GAMES IN HOSPITAL ENTRANCE 
HALL 
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A PATIENT TAKING PART IN THE COMPETITION OF 
RECITATION OF HOLY QURAN 





PATIENTS ENJOYING VOLLEY-BALL IN THE HOSPITAL 
GARDEN 
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X-RAY DEPARTMENT : 


It is situated on ground floor and is equipped with both fixed and 
portable X-Ray machines. It has services of a qualified 
radiologist. It also works round the clock. 


PSYCHOLOGICAL LABORATORY : 


There are two psychological laboratories. One is in the outdoor 


and other one in one of the wards. There are three psychologists. 
Laboratories are fully equipped with all instruments and are 
capable to perform all the required tests. 


REHABILITATION CENTRE : 


It was started in 1396 H. ( 1976 M.) with an independent building 
in the middle of the city. About 50-70 patients of chronic 
schizophrenia are kept in it. It is aimed to rehabilitate chronic 
schizophrenic patients through vocational training and other 
measures of rehabilitation. Its staff consists of one psychiatrist, 
general doctor, social worker, vocational trainers, psychiatric 
nurses and health servants. The building has its independent 
compound. Like indoor wards of the hospital it is also provided 
with coloured T.V. set, indoor games and outdoor games as well. 
It has cafeteria on the pattern of hospital cafeteria. It has 
workshops for carpet making, carpentry and electricity. One 
room of the building is reserved for mosque. 


Patients of rehabilitation centre are divided into two groups. One 
group stays in the rehabilitation centre and other group goes to 
vocational training centre. The group which stays in the 
rehabilitation centre takes part in the activities of the three work- 
shops present inside the centre. The other group attends voca- 
tional training from 7:00 A.M. to 1:30 P.M. They are carried to 
the vocational training centre by hospital car accompanied by 
psychiatric nurses. They take their breakfast in the vocational 
training centre and then join the activities of the centre. The 
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following training courses of different durations are attended by 


patients. 


- Gardening 9 months 


- Typing 9 months 
- Electricity 2 years 
- Painting 2 years 
- Tailoring 2 years 


The following number of patients completed the training courses 
and took the certificates. 


Trade Year- 1977 1978 1979 1980 1981 


- Gardening 
- Typing 

- Tailoring 

- Electricity 
- Painting 
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Patients who remain in rehabilitation centre has the following 


programs 


+ 05:30 - 06:30 A.M. 


06:30 - 07:30 A.M. 
07:30 - 08:30 A.M. 
08:30 - 09:30 A.M. 
09:30 - 12:30 P.M. 
12:30 - 01:00 P.M. 
01:00 - 01:30 P.M. 
01:30 - 03:30 P.M. 
03:30 - 04:00 P.M. 
04:30 - Sunset 
Sunset- ... 

07:00 - 07:30 P.M. 
07:30 - 08:00 P.M. 


Get-up from sleep and pray Fajar 
prayers in a group. 

Making their own beding. 
Physical exercise. 

Breakfast and morning treatment. 
Go to respective workshops. 
ZUHAR prayers in one group. 
Lunch & noon treatment. 

Rest break. 

ASAR prayers in group. 

Indoor and outdoor games. 
MAGHRAB prayers in group 
Dinner and evening treatment 
ISHA prayer in one group 


26 


08:00 - 10:30 P.M. T.V. Programme 
10:30 - 05:30 A.M. Sleep 


The group attending vocational training centre partly joins the 
activities of the rehabilitation centre after coming back from 
vocational training centre. 


A research is also being done to compare the improvement rate in 
rehabilitation centre to the patients of same category in the 
hospital and results until now are very encouraging. 


ADDICTION UNIT : 


A separate addiction unit of 10 beds was opened in 1400 H. ( 1980 
M. ) after the recommendation of a special board. This special 
board which is headed by a judge and has members from Health 
Ministry, Social Affairs Ministry and Ministry of Interior decided 
that all cases of addiction who were imprisoned more than three 
times with accusation of addiction need hospitalization instead of 
imprisonment. Now all such cases who are recommended by this 
board are treated by this unit. Moreover, ordinary cases of addic- 
tion who develop withdrawal effects are also treated by this unit. 


Staff of the unit consists of psychiatrist, general doctor, social 
worker, psychiatric nurses and health servants. In future planning 
it is proposed that all convalescent homes will have 10 beds as 
addiction unit. 


PHARMACY : 


Hospital has two pharmacies one for indoor patients and the 
other for outdoor patients. It has services of a qualified phar- 
macist. The pharmacy not only serves the hospital but also supp- 
lies psychiatric drugs to all the psychiatric units of the country. It 
also makes arrangements to parcel the psychiatric drugs for some 
patients to rural health centres when asked so by the psychiatrist. 
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LIBRARY : 


It is situated in the newly preset fabricated units within hospital 
compound. At present it has about one thousand medical books, 
500 medical journals and about four hundred arabic books. 
Moreover many monthly political and religious journals are pre- 
sent for readers. It has sitting arrangements. Books can be read in 
library without issuing but if some of the staff member wants to 
have the books with him then he has to get it issued on his name. 


CAFETERIA : 


It is situated in the compound of the hospital near the hospital 
entrance and is run by the patients under the supervision of the 
psychiatric nurses. It has sitting arrangement and is open to pa- 
tients, their visitors and staff members. Patients get their needs 
from cafeteria from their accounts which are transfered from pa- 
tients accountant in the office to the cafeteria on their demand 
letter. Profit of the cafeteria is spent on the patients arranged 
social activities and given to them in the form of token therapy. 
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PROF. HENRY WORK OF U.S.A. GIVING LECTURE IN ONE OF 
THE NEW LECTURE HALLS : 





PROF. HENRY WORK & PROF. CHARLES WILKINSON AT 
REHABILITATION CENTRE WITH DR. MOHD. HAFIZ : 
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PATIENT IN 
PHYSIOTHERAPY 
DEPARTMENT 





PATIENT REJOI- 
CING VICTORY 
AFTER WINNING 
TABLE-TENNIS 

TROPHY 
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VISITORS SEEING PATIENTS’ HANDICRAFTS IN THE 
EXHIBITION HALL 





( DIRECTOR OF PLANNING ) MINISTRY OF HEALTH 
DR. MOHAMMAD SALEH SHARAF AND OTHER GUESTS 
SEEING PATIENTS’ HANDICRAFTS 
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DR. T.A. BAASHER, PROF. MAHMOUD SAMI, DR. OSAMA M._ 
AL-RADI, MR. MOHSIN AL-ZAHRANI ( DIRECTOR OF VOCA- 
TIONAL CENTRE ) WITH ONE OF THE TRAINEES OF CENTRE 





A SOCIAL GATHERING OF THE STAFF AT HOSPITAL 
GARDEN 


32 





A TABLE-TENNIS MATCH BETWEEN ONE PATIENT AND A 
PLAYER FROM OUTSIDE CLUB 
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H.E. SHEIKH SALEH SALAM ( GOVERNOR OF TAIF ) VISITING 
HOSPITAL EXHIBITION HALL SEEING PATIENTS’ 
HANDICRAFTS 
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DR. HENRY WORK OF U.S.A. SEEING PATIENTS PLAYING 
VOLLEY-BALL AT THE REHABILITATION CENTRE 
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A PATIENT 
PRESENTING 
GYPSY DANCE 
IN FRONT OF 
OTHER PATIENTS 
IN REHABILITA- 
TION 
CENTRE 





PATIENTS IN 
THE ELECTRIC 
WORKSHOP OF 

VOCATIONAL 

CENTRE 
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H.E.FAHAD BIN SULTAN ( DEPUTY MINISTER OF YOUTH 
AFFAIRS ) AND SHEIKH SALEH SALAM ( GOVERNOR OF TAIF ) 
WITH DR. OSAMA M. AL-RADI SEEING PATIENTS MADE 

HANDICRAFTS | 





PROF. DENIS LEIGH IN CARPENTRY WORKSHOP OF TAIF 
VOCATIONAL CENTRE 
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PATIENTS PERFORMING JUMMA PRAYERS IN HOSPITAL 
ENTRANCE HALL 





PATIENTS ENJOYING A MUSICAL GATHERING 
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EDUCATIONAL AND TRAINING PROGRAMMES AT 
PSYCHIATRIC HOSPITAL, TAIF : 


The hospital being a mother institution of psychiatric services in 
the Kingdom has also taken the responsibility of educating and 
training of the staff working in this field. The following educa- 
tional and training courses are going on in the hospital : 


1. Diploma in Psychological Medicine. 

2. Assistant Psychiatric Nurses. 

3. Training of General Doctors to work in the Psychiatric 
units. | 

Training of Nurses to work in Psychiatric units. 
Training of Social Workers for work in Psychiatric 
Outdoor. 

Training of Psychologists. 

Educational training to Medical Students. 
Educational training to General Nursing Students. 
Education of Inservice Personnel. 

Religious Lectures. 


nan 
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POSTGRADUATE DIPLOMA COURSE IN PSYCHOLOGI- 
CAL MEDICINE : 


Shortage of psychiatrist was felt since a long time and as the 
psychiatric services were expanding very quickly in the country, so 
the problem was fore seen. Consultation was held between Dr. 
Taha Baasher, WHO Adviser on mental health for East Mediter- 
ranean Region and Dr. Osama Mohd. Al-Radi, Director of the 
Psychiatric Hospital Taif to put forward a plan of training of 
general duty doctors to the Government of Saudi Arabia which 
showed a keen interest in this programme. It was approved and 
was started in February 1976. 


Twenty one general duty doctors of the hospital were selected to 
join the course. Eight professors from Riyadh University actively 
participated in the first year of the course. In addition to the local 
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staff, professors from foreign countries such as Egypt, Holland, 
Pakistan, Sudan, United Kingdom also took part in teaching 
programme in the first year. 


At the end of first year, examination of first part was held and a 
team of external and internal examiners were called. Fifteen 
students appeared in the examination and eleven of them were 
declared successful. Dr. T. A. Baasher, Regional Adviser 
( WHO ), Mental Health, who attended the examination gave his 
comment on the first examination in his report EM/MENT/83 
dated March 1977. According to him the training programme in 
Psychological Medicine at Taif was very satisfactory and morale 
of candidates during exam. was very high and some of them were 
extremely good and their standard can be compared with inter- 
national standards of any reputable academic centre. Students 
who had passed first part, 14 in number appeared in final exam. in 
Feb. 1978 and seven of them were declared successful. This was 
the first batch who completed this course successfully. Next year 
1979 another six completed this course. In 1980 only 3 candidates 
succeded in final examination. 


In 1981 no candidate was declared successful. 


By now this institution has produced 16 psychiatrist who are 
working successfully in mental health services. This year 1982 
another 9 candidates will appear in final examination of D.P.M. 
&N. 
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DR. IBRAHIM SHELABY RECEIVING DPM DIPLOMA FROM 
DR. MUSTAFA TAIBA 
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3RD CONFERENCE OF PSYCHOLOGY HELD FEBRUARY 1982 
FROM RT : PROF. HASSAN, PROF. OKASHA, PROF. O. 
SHAHEEN, PROF. M. SOUEIF, DR. O. RADI, PROF. M. BADRI 

PROF. A. HELMY, PROF. S. GAWAD. 





ONE OF THE COMMITTEES OF PSYCHOLOGICAL 
CONFERENCE DISCUSSING SOME ISSUE 
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BOARD OF EXAMINERS : 


Professor Omar Shaheen 


Professor Omar Al-Jarem : 


Professor M. Sami A. 
Gawad 


Professor Taha Baasher 


Professor Abbas Helmy 


Professor Ahmed M. 
Okasha 


Professor Zain-ul-Abidin 


Professor Abdul Fattah 
Hadara 

Professor Hasan Abu 
Sabaa 


Prof. and Head of Dept. of 
Psychiatry, Cairo University, 
Cairo, Egypt 

Prof. and Head of Dept. of 
Psychiatry, University of 
Alexandria, Egypt 


Prof. of Psychiatry, Cairo 


University, Egypt 


Regional Adviser ( WHO ) of 
Mental Health, Eastern 
Mediterranean Region 

Former Professor of Neurology, 
Ain-Shams University, Cairo 
Egypt : 
Professor and Head of Dept. o 
Psychiatry, Ain-Shams Univer- 
sity, Cairo, Egypt 

Professor and Head of Dept. of 
Physiology, University of 
Riyadh 

Professor of Anatomy, Medical 
College, University of Riyadh 
Ex-Professor of Medicine, 
University of Riyadh 


Professors from Riyadh Medical College, University of Riyadh. 
Professors from Medical College, King Abdul Aziz University, 


Jeddah. 


VISITING PROFESSORS FOR THE DPM TRAINING PRO- 
GRAMME AT PSYCHIATRIC HOSPITAL, TAIF, SAUDI 


ARABIA : 


PSYCHIATRY Dr. T. A. Baasher, WHO, Regional Adviser 
on Mental Health 
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PSYCHIATRY 


Prof. Omar Hassan Shaheen, Professor & 
Head of Dept. of Psychiatry, Faculty of 
Medicine, Cairo University, EGYPT 
Prof.Ahmad Mahmoud Okasha, Professor of 
Psychiatry, Ain-Shams University, Cairo, 
EGYPT 

Prof. Gamal M. Abul Azayem, Director 
General, Abbasia Mental Hospital, Cairo, 
EGYPT 

Prof. Mahmoud Sami A. Gawad, Professor 
of Psychiatry, Cairo University, EGYPT 


Prof. Mustafa Kamil, Professor of 
Psychiatry, Ain-Shams University 

EGYPT 

Prof. Yehya Al-Rakhavi, Professor of 
Psychiatry, Cairo University, EGYPT 

Prof. Tariq Hamdy, Professor of Psychiatry, 
University of Mustansreen, Baghdad, IRAQ 
Dr. H. E. R. Soliman, Senior Psychiatrist, 
Psychiatry Department, Ministry of Health, 
Khartoum, SUDAN 

Prof. K. Zaki Hassan, Professor of 
Psychiatry, Jinnah Postgraduate Medical 
College, Karachi, PAKISTAN 

Prof. M. Rashid Chaudhry, Professor of 
Psychiatry, K.E.M. College, Lahore, 
PAKISTAN 

Prof. A. S. Manugian, Professor of 
Psychiatry, American University, Beirut, 
LEBANON 


Prof. Denis Leigh, Professor of Psychiatry, 
Maudsley Hospital, Denmark Hill, London, 
ENGLAND 


Prof. G. M. Carstairs, Vice Chancellor, 
University of York, U.K. 
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PSYCHIATRY 


NEURO- 
ANATOMY 


7 


Prof. Tsung Yi-Lin, Professor of Psychiatry, 
University of Columbia, Vancover, 
CANADA 

Prof. Van Ree, Professor of Psychiatry, 
Psychiatric Hospital, Vogelenzang, Benne- 
brook, NETHERLAND 

Prof. Alfred Freedman, Professor of 
Psychiatry, Medical Centre, New York, 
U.S.A. 

Prof. Pierre Pichot, Centre Hospitalier, 
Sainte-Anne, 100 Ruede La Sante, 75674 
Paris, Cedex 14, FRANCE 

Prof. James D. Earp, Consultant Forensic, 
Psychiatrist, Tower Hospital, Gipsy Lane, 
Hammber Stone, Les ot-D, U.K. 

Prof. Warren Dunham, 15-Stephens Path, 
Post Jefferson, New York 11777, U.S.A. 
Prof. J. Gunn, Institute of Psychiatry, 
Maudsley Hospital, Denmark Hill, London 
SES 8AZ, ENGLAND 

Dr. Shervert H. Frazier, The Maclean 
Hospital, Boston Massa, Chusetts, U.S.A. 
Prof. Peter Berner, Secretary General, WPA 
Psychiatrische Universit, Elsklinik 
Wahringer Gurtel 74-76, A-1090 Wein, 
AUSTRALIA 


Prof. M. A. Haddara, Professor of 
Anatomy, Medical College, Riyadh Univer- 
sity, SAUDI ARABIA 

Prof. Mohy-Uddin, Professor of Anatomy, 
Medical College, Riyadh University, SAUDI 
ARABIA 

Prof. Mohammad Tahir, Professor of 
Anatomy, Medical College King Abdul Aziz 
University, Jeddah, SAUDI ARABIA 


Ad 





DR. OSAMA WITH MEDICAL COLLEGE STUDENTS 
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NEURO- 
PSYCHOLOGY 


MEDICAL 
STATISTICS 


MEDICINE 


NEUROLOGY 


Prof. Moustafa Souif, Head of Clinical 
Psychology Dept., Cairo University, Cairo, 
EGYPT 

Prof. Malik Badri, Professor of Psychology 
Dean School of Education University of 
Khartoum, SUDAN 

Prof. Husny Shehata, Professor of 
Psychology Mansura University, Cairo, 
EGYPT 

Prof. H. M. Hammam, Professor of 
Statistics, King Abdul Aziz University 
Jeddah, SAUDI ARABIA 

Prof. Atta Khan, Professor of Medicine, 
Medical College King Abdul Aziz University, 
Jeddah, SAUDI ARABIA 


Prof. H. Abou Senna, Military Hospital, 
Taif, SAUDI ARABIA 

Prof. Tahir Noor Ahmad, Medical College 
University of Riyadh, SAUDI ARABIA 
Prof. H. Abou Sabaa, Visiting Professor 
Ministry of Health, Riyadh, SAUDI 
ARABIA 

Prof. Abbas Hilmy Hassan, Head of Dept. of 
Psychiatry and Neurology, Ain-Shams 
University, Cairo, EGYPT 

Prof. Omar El-Garam, Professor of 
Psychology and Neurology, University of 
Alexandria, EGYPT 


ASSISTANT PSYCHIATRIC NURSING TRAINING 


COURSE : 


It was started in 1394 H. (1974 M.) with cooperation of 
Department of Training and Education of the Ministry of Health. 
Purpose was to cover the shortage of psychiatric nurses. Can- 
didates were supposed to have Primary School Certificate and 
training period was one year. Many of the hospital servants who 
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MRS. DENIS LEIGH TAKING ENGLISH TEACHING CLASS 
IN THE HOSPITAL 





PROF. WARREN DUNHAM WITH PROF. OKASHA 


: AND DR. OSAMA 
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N.R.N. FAHAD BIN SULTAN, H.E. SHEIKH SALEH SALAM 
(GOVERNOR OF TAIF ) DR. OSAMA DURING OPENNING 
CEREMONY OF REHABILITATION CENTRE FOR DISABLED 

PERSONS : 





PROF. M. MUNIR MUHAIRY - PROF. T.A. BAASHER 
PROF.H. ABU SABAA - DR. HAFIZ SALEM AND DR. OSAMA 
IN A GET TOGETHER IN THE HOSPITAL 
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had primary school certificate also joined this course. The first 
batch of assistant psychiatric nurses completed in 1395 H. ( 1975 
M. ) and 42 of the candidates were declared successful. 


Number of Successful Candidates : 


1976 43 
1977 aT 
1978 : 
1979 - 
1980 13 
1981-82 14 Students under training. 


TRAINING OF GENERAL DOCTORS TO WORK IN THE 
PSYCHIATRIC UNITS : 


General doctors who work in the psychiatric units of the country 
are sent to this hospital for condensed training programmes rang- 
ing from one to three months. During these training in the 
hospital, they are given complete orientation of the work in out- 
door, indoor and dealing of Psychiatric emergencies through 
lectures and practical work. 


TRAINING OF NURSES TO WORK IN THE PSYCHIATRIC 
UNITS. 


General nurses who are supposed to work in psychiatric units, are 
also sent to Taif psychiatric hospital from one to three months for 
practical training. They are given rotatory training in different 
departments such as outdoor, admission ward, settled ward and 
also special lectures are arranged for them. Thus they return with 
practical training experience which help them to work in 
psychiatric units more efficiently. 


SHORT TRAINING OF SOCIAL WORKERS TO WORK IN 
THE PSYCHIATRIC UNITS : 


Social workers working in psychiatric units are also sent to Taif 
hospital for a short training of one month. They are given chance 
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to work in outdoor and indoor with experienced social workers of 
the hospital. This help them to collect valuable information which 
are needed in their professional work so on their return they can 
perform their duty in a better way. 


TRAINING OF PSYCHOLOGIST : 


Psychologists who are posted in psychiatric units are also sent to 
Taif hospital for training purpose for period of one month. Du- 
ring their stay they get chance to see all types of cases and thus get 
more professional experience. 


Psychologists’ annual conferences were also started since 1980 M. 
until now two conferences has taken place, and third will take 
place this year in Feb. 1982. Psychologists from all over the coun- 
try are invited in it. Professors of psychiatry and psychology from 
different universities of the world who are in the hospital in those 
days due to DPM examination also join the conference. These 
conferences have been proved very useful and with the help of 
these conferences standarization of the psychological testing was 
done for local use in the Kingdom. Prof. Mustafa Souif, Head of 
Clinical Psychology, Cairo University was the key figure to 
finalize this important job. 

As most of the psychologists in the country are not qualified in 
clinical psychology, so it was decided to arrange a diploma in 
clinical psychology with the co-operation of Riyadh University. 
And the matter is under consideration yet. 


PSYCHIATRIC TRAINING TO MEDICAL COLLEGE 
STUDENTS : 


Taif psychiatric hospital also provides psychiatric training to 
medical students of Riyadh and Jeddah Medical Colleges. Male 
and female students of these institutions come in separate batches. 
Period of training is three weeks. Hospital arranges for them 
special lectures and clinical demonstrations in this short period. 
Students are taught what is considered to be compulsory for them. 
Before they return back to their medical college a clinical asses- 
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ment is made about them and result is submitted to their colleges. 


Following is the course pf psychiatry for medical college 
students : 


SL. NO. OF 
NO. SeueoeJebY Cor LECTURE 
1. Historical development of psychiatric services 
in the Kingdom and Islamic Approach to 


Psycho-therapy. . . One 
2. Psychiatry and its relationship with other 

disciplines. One 
3. Psychiatric examination. .. One 
4. Aetiology of psychiatric disorders. One 
5. Psychiatric symptomatology 

( Psychopathology ). .. One 
6. Classification of psychiatric disorders. eeOne 
7. Neuroses : . . Four 

a. Types 


b. Clinical manifestations 
c. Treatment 
8. Personality disorders : . .T'wo 
a. General features 
b. Psychopathy 


9. Psychosomatic disorders : . . One 
10. Functional psychosis . . Three 
- Schizophrenias : 
a. General symptoms 
b. Types 
- Affective psychosis : . » TWo 
a. General symptoms 
b. Types 
- Paranoid states : . .One 
11. Management of functional psychosis : . . Two 
a. Physical 


b. Social and Psychological 
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12 Organic Brain Syndromes : beowRhtee 


a. General 
b. Specific 
c. Management 
13. Alcohol and Drug Addiction : ..* “PRree 


a. Clinical Features 
b. Management 
14. Child Psychiatry - Introduction er Oite 


PSYCHIATRIC TRAINING FOR NURSING STUDENTS : 


Nursing students from all over the kingdom also come for one 
month for practical training in psychiatric nursing. They are given 
chance to work in outdoor, admission wards and settled patients 
wards under the supervision of doctors and psychiatric nurses. 
Special demonstrations and lecturers are arranged for them. This 
practical experience help them a lot in their future career. 


EDUCATION OF INSERVICE STAFF ;. 


To keep the nursing standard better regular lectures are arranged 
for them. These lectures are delivered by senior nurses or doctors. 
Moreover, arabic speaking nurses are taught english through 
special lectures. 


In the same way servants are also given regular lectures to teach 


them how to serve psychiatric patients. Purpose of all these lec- 
tures is Just to raise the standard of service rendered to patients. 


SOCIAL ACTIVITIES FOR STAFF : 


Staff not only join patients social activities but they also have 
their own functions. Mutual competition in games are arranged 
for staff. Monthly a social gathering is arranged for staff in the 
hospital garden, in which staff members take part in different 
games, and join musical programmes. It is always accompanied 
by a lunch party. Staff members also bring their families in these 
function which help them to know each other in a better way. 
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PROF. G.M. CARSTAIRS WITH DR. OSAMA 
INFRONT OF HIS OFFICE 
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2ND PSYCHOLOGICAL CONFERENCE IN PROGRESS 
DR. OSAMA, PROF. SOUEIF, PROF. OKASHA, PROF. 
T.A. BAASHER, PROF. OMAR SHAHEEN, DR. M. HAFIZ 
CAN BE SEEN IN THE PICTURE 





STUDENTS FROM MEDICAL COLLEGE ( JEDDAH ) ATTEN- 
DING A 
LECTURE IN THE HOSPITAL 
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A GROUP PHOTO OF SUCCESSFUL ASSISTANT PSYCHIATRIC 
NURSES WITH DR. OSAMA M. AL RADI 





OATH CEREMONY OF THE ASSISTANT PSYCHIATRIC NURSES 


1 


RELIGIOUS LECTURES : 


Religion being the most impotant pillar of human life and its 
effect is definitely reflected in persons daily life. When we say that 
some body is a good Muslim, we mean to say that not only he 
performs his religious duties perfectly but as well he is very honest 
in carrying out his duties. So to keep all the staff in touch with the 
religion special lectures are arranged on religion. Lectures are 
delivered by very competent people. At the end of the lecture there 
is free discussion and listeners can ask questions about their diff- 
iculties. 


MEDICO-LEGAL COMMITTEE : 


Taif hospital is the only place in the Kingdom where Medico-legal 
Committee is held for psychiatric cases. It is headed by Director 
of the hospital and two of the senior psychiatrist of the hospital 
take part in it. It gives opinion about cases who are refered to it 
from different departments of the govt., for their fitness for ser- 
vice on psychiatric grounds and in cases of criminals about their 
sanity. This committee meets daily afternoon except weekend. 


LOCAL & INTERNATIONAL CONFERENCES : 


The Ministry of Health believes that conferences is a chance of 
scientific meetings where as all-to-date researches and discoveries 
are propagated. The hospital as a representative of Health 
Ministry had participated in the following conferences : 


1. Mental Health Conference at Khartoum, Sudan, 1974, 

2. Youth Mental Health Conference at Cairo, Egypt, 
1975, 

3. Conference on Addictions & Drug Dependence, 
Riyadh, Kingdom of Saudi Arabia in 1975, 

4. Bahrain Conference for Alcohol and Addiction, 
Bahrain, 1975, 
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10. 


11. 
12. 


ish 


14, 


Ifo 


16. 


Arab Conference of the A.N.A. in Cairo, Egypt in 1975 
Mental Health and Acts Conference in Cairo, Egypt, 
1976. 

The 2nd Mental Health Conference Lahore, Pakistan in 
1978. 

The 3rd International Conference for Prevention of 
Alcoholism and Narcotics, Khartoum, Sudan in 1978. 
The 2nd Conference of Social and Mental Services, 
Cairo, Egypt in 1978. 

Mental Health Services Conference, London, U.K. in 
1979, 

A visit to Psychiatric Establishment in France in 1979. 
Fourth National Conference on Mental Health in the 
70’s at Manila, Philippines in 1980. 

Regional Symposium of World Psychiatric Association 
at Hongkong in China in 1980. 

W.H.O. Scientific Working Group Meeting on Mental 
Health Research at Karachi, Pakistan in 1981. 
International Seminar on Rehabilitation, Fountain 
House, Lahore, Pakistan in 1981. 

I.C.A.A. International Conference at Vienna, Austria, 
1981, 


Because of the efforts carried by the Kingdom in the domain of 
the mental health Dr. Osama M. Al-Radi, was elected as a 


member from the Middle East of the World Psychiatric Asso- 


ciation. 


OTHER ALLIED INSTITUTIONS TO MENTAL HEALTH 
SERVICES : 


Special Schools for Mentally Sub-normal Children : 


At present there are six schools for mentally sub-normal children. 


Eastern Region Dammam One for males 


One for females 
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Middle Region Riyadh One for males 
One for females 

Western Region Jeddah One for males 
One for females 


And in coming years such schools will be built for every region. 
VOCATIONAL TRAINING CENTRES : 


Presently there are four vocational training centres; one in 
Dammam, Eastern Region; one in Riyadh, Middle Region and 
one in Taif, Western Region. They accept physically disabled 
persons as well as settled mental cases. Fourth one is in Madina, 
Northern Region for severly handicapped cases. 


These centres have arrangements for vocational training such as 
tailoring, painting, electrical, gardening, typing. Training period 
differs in different trades such as : 


1. Gardening 9 months 
2. Electricity 2 years 
3. Painting 2 years 
4. Tailoring 2 years 
5. Typing 9 months 


Our patients who join this course are paid 200 S.R. monthly as 
pocket money. After completion of the training if any one likes to 
start his private works government grants him 30,000 S.R. and ifa 
group of patients wish to open a workshop government gives up 
to 10 million S.R. to start the work. 


SOCIAL SECURITY FOR MENTAL PATIENTS : 


Chronic psychiatric cases who are unfit for work are a burden on 
family. If they are kept in hospital a large number of beds will be 
permanently occupied by them. Such cases if family keeps them in 
house an allowance of 10,000 S.R. annually is paid to the family 
after a medical report that the patient is unfit to work. 
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REGIONAL MENTAL HEALTH CO-ORDINATION 
BOARDS : 


In the year 1981 on suggestion of Director psychiatric hospital 
Taif, Ministry of Health agreed to form a Regional Mental Health 
Boards in every region. Purpose to form these boards were : 


1: 


Orientation of the mental health services to the Govt. 
Departments. 

To have better co-ordination of these department to 
improve the mental health services through direct 
communication and discussing the problems which are 
faced. 

To get benefit from others experiences and thus 
application of what is considered to be the best. 

To help the mental health services during planning of its 
services. Meeting of these boards are held every three 
month in different regions and headed by Dr. Osama 
M. Al-Radi. 


MEMBERS OF THE BOARD : 


Chief Justice of Emergency Court. 
Director of Police. 

Director of Prison. 

Director of Education. 

Director of School Health ( Boys ). 
Director of School Health ( Girls ). 
Director of Youth Clubs. 

Director of Red Cresent Society. 
Director of Social Welfare Office. 
Director of Social*Security. 
Director of Public Health. 
Director of the Hospitals.’ 
Psychiatrists of the Region. 
Director of Labour Office. 
Representative from Amara. 
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16. Director of Institution for Deaf and Dumb ( Boys ). 
17. Director of Institution for Deaf and Dumb ( Girls ). 
18. Director of School for Mentally Subnormals ( Boys ). 
19. Director of School for Mentally Subnormals ( Girls ). 
20. Director of Vocational Institution for Handicapped. 


These boards are working very smoothly and encouraging results 
can be forseen. 


MENTAL HEALTH EDUCATION TO PUBLIC : 


With the co-operation of school health services special inform- 
ative lectures are delivered in schools by psychiatrists. Male 
psychiatrists give lectures in boys schools while female 
psychiatrists go to girls schools. After the lecture students are 
given chance to question freely so that al can discuss about their 
problems, in a free atmosphere. 


With the help of Director of prison lectures have also been started 
for prisoners. Purpose of these lectures is to give them a true in- 
sight of their personality which can help them in avoiding the 
clash with law. 


Moreover those prisoners who are addicted, they are told about 
the hazards of these drugs, because most of them are not aware of 


it. 


Public education in psychiatry is also done through, news papers, 
radio and T.V. all these measures are definitely showing positive 
results and most of those patients who are considered to be under 
effect of ghosts or magic, are brought to psychiatrist. 
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A GROUP PHOTO OF THE SUCCESSFUL DPM CANDIDATES 
WITH DR. MUSTAFA TAIBA, DR. O. AL RADI 
& DR. Y. HAMIDAN 





A GROUP PHOTO OF THE STAFF WITH SHEIKH SALEM AND 
SHEIKH BAKHAYYAT WHO GIVES RELIGIOUS LECTURES 
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MENTAL ACT : 


It is still under consideration of a committee which is headed by 
Deputy Minister of Health and comprises of Director General 
Mental Health Services. (ii). Director General, Ministry of 
Social Affairs. (iii ). Director General Addiction Department, 
Ministry of Interior. (iv ). Director General Ministry of Justice 
and ( v ). Director General, Ministry of Education. 


This law will protect the legal rights of psychiatric patients and 
decide punishments in case if they commit a crime as well as vice 
versa to protect the society from dangerous psychiatric cases by 
hospitalizing them through law. 


PSYCHIATRIC SERVICES DURING HAJ : 


It was felt that during pilgrimage, psychiatric patients among 
pilgrims have to face a lot of troubles. They were brought to Taif 
away from their family or group with whom they came from their 
country, and it was very difficult for them to visit their patient at 
aie 


Moreover, psychiatric emergencies which used to occur during 
Haj, were difficult to handle without psychiatric indoor and out- 
door and it was a problem to transfer an excited patient from 
Makahto Taif. So a special program was chalked out to over come 
this difficulty. It consisted of the following measures : 


- In Arafat general hospital a psychiatric outdoor & indoor 
with two psychiatrists and appropriate number of 


psychiatric nurses and health servants. 

- In Mina a separate psychiatric outdoor and an indoor of 
20 beds with four psychiatrist + general doctors, 
psychiatric nurses and health servants who are from 
psychiatric hospital Taif and are experienced in their job. 

- Additional psychiatrists and psychiatric nurses at Jeddah 
and Makah psychiatric units. 
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ADDITIONAL ALLOWANCE FOR STAFF WORKING IN 
MENTAL HEALTH SERVICES : 


To encourage the staff working in mental health services and as 
appreciation of the job they are doing. Govt. has decided to pay 
additional allowance to them. It will be as following : 


- Psychiatrists with degree equivalent to Ph.D. in 
psychiatry = 100% 

- Psychiatrists with diploma in psychiatry = 50% 

- General Doctor and all other staff of mental health 
services = 30% 


FUTURE PLANNING : 


In next 20 years Kingdom will have 8,000 beds for psychiatric pa- 
tients. 50% of these beds will be in mental hospitals while the rest 
50% will be in short stay psychiatric units in general hospitals 
within next five years. 


Position will be as following : 


Western Region at Taif : One psychiatric teaching and 
educational centre with five 
hundred beds. 


Middle Region at Riyadh : 300 beds psychiatric hospital. 
Northern Region at Madina : 300 beds psychiatric hospital. 
Eastern Region at Hafoof : 200 beds psychiatric hospital. 


Every above mentioned hospital will have a convalescent home in 


which chronic psychiatric disabled patients who are not accepted 
by the families will be kept. 


Moreover, vocational schools for handicapped and schools for 
mentally sub-normals are planned in every region. 


We hope by the grace of God mental health services in the country 
will be continuously improving and expanding. 
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PATIENTS’ FOOT-BALL TEAM 





FIRST GROUP OF ASSISTANT PSYCHIATRIC NURSING 
ATTENDING A LECTURE 
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A VIEW OF THE REHABILITATION CENTRE 





PATIENTS IN MOSQUE WITH SOCIAL WORKER AT 
REHABILITATION CENTRE 
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H.E. DR. ALJAZAIRY (MINISTER OF HEALTH ) WITH H.E. 

HASSAN A. AL SHEIKH ( MINISTER OF HIGHER EDUCATION ) 

AND DR. OSAMA ON FIRST D.P.M. PASSING OUT CEREMONY, 
DR. M. RAFIQUE RECEIVING HIS D.P.M. DEGREE. 





A VIEW OF THE HOSPITAL STAFF CLUB 
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A VIEW OF THE TAIF VOCATIONAL CENTRE FOR DISABLED 





PATIENTS HAVING DRINKS IN HOSPITAL CAFETERIA 
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CHART SHOWING ADMISSION AND DISCHARGE OF PATIENTS 
FROM 1962 TO 1981 M. 


230 


280 












































N. B. : Admission does not mean first admission. It may be readmission. 


69 


AVERAGE NUMBER OF INDOOR PATIENTS IN DIFFERENT 
YEARS AT PSYCHIATRIC HOSPITAL, TAIF 


Average Number of 


Indoor Patients 
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NUMBER OF PATIENTS WHO ATTENDED OUTDOOR AT 
PSYCHIATRIC HOSPITAL, TAIF 


Year Outdoor 
1962 

1963 

1964 

1965 
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CHART SHOWING AVERAGE NUMBER OF INDOOR PATIENTS FROM THE YEAR 1962 - 1981 


NO. OF PATIENTS 








YEARS 
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DISTRIBUTION OF NEW PATIENTS ATTENDING OUT PATIENT 
CLINIC DURING 1393 & 1394 H. 
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DISTRIBUTION OF NEW PATIENTS ATTENDING OUT PATIENT 
CLINIC ACCORDING TO SEX DURING 1394 H. 
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TABLE SHOWING THE NUMBER OF ADMISSIONS ACCORDING 
TO SEX DURING 1394 H. 


Sex 
Male Female Children Total 
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THE AVERAGE OF PATIENTS ADMITTED IN HOSPITAL FROM 
DIFFERENT REGIONS OF THE KINGDOM IN 1393 - 1394 H. 


Region 
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CHART SHOWING NUMBER OF INDOOR CASES ACCORDING 
TO THEIR AGES YEAR 1398 - 1399 H. 


Year : 1398 H, 


Total 
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CHART SHOWING NUMBER OF INDOOR CASES 
ACCORDING TO THEIR NATIONALITIES AND SEX 
FOR THE YEAR OF 1398 - 1399 H. 

( 1978 - 1979 M. ) 


1398 H. / 1978 M. 1399 H. / 1979 M. 


aaa age 


Non- 
Saudi Total 


Children SESE 
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CHART SHOWING NUMBER OF INDOOR CASES ACCORDING TO 
THEIR MARITAL STATUS IN THE YEAR OF 1398 - 1399 
H.( 1978 - 1979 M. ) 


















1398 H. / 1978 M. 
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Unmarried 










N 
~ 


S ~] 
a Ss 


Sccecaes 
eae eres 
Bocegeos 
PSS ITe st 


Cie 






~] 
\O 
as 

— 
S 





83 





L8 


— 
-—Y 
+ 
fale 
Lae) 
=—= 


Mm! AlN 
tafe 





MIN 
os 

















rl NN! aT AN 
ol at oe | 
ioe) co 
t = 





va) 
N 





~ 
Va) 





N 


9 


v 
bs LS8 


wz 





ON 
N 








foe) 


NA 
N 








elusrydoziyosg 















sisoysAsg s1uesIO 









6° ZS sIsoyoASg plouved 


€ 


"W 8L6I / “H 86€1 












ISvJUIIIIgT stisouseiIg 


A) w+ 
LY ay 
en | Si 
ON 
fr 
— 
FF 
a) 
— 
rn 
N 
laa) 
N 


1HI0L udIP|IY,) 


W 6461 / “H 66€1 








("W 6L6L - 8L6E ) “H 66€E - 86€T 
UVAA SISONDVIC WAHL OL DNIGUODOV SASVD YOOGNI AO WAHWNN ONIMOHS LYVHO 


CHART SHOWING NUMBER OF CASES ACCORDING TO THEIR 
NATIONALITIES AND SEX FOR THE YEAR OF 1400 H. ( 1980 M. ) 
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MARITAL STATUS FOR ADMISSION IN 1400 H. 
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CHART SHOWING NUMBER OF INDOOR CASES ACCORDING 
TO THEIR AGES FOR THE YEAR OF 1400 H. ( 1980 M. ) 






year 1400 H. / 1980 M. 
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STATISTICAL LIST OF ADMISSIONS DIFFERENTIATED 
ACCORDING TO SEX IN 1400 H. ( 1980 M. ) 


MONTH MALE FEMALE CHILDREN | TOTAL 


Pe ec peoan Lionas 
Safar 


149 44 193 

M7 : 
i 
40 
163 
61 


|e 
Zlkoah 
amas | ass 
TOTAL 1809 331 


N.B.: 1). Severe Mental Sub-normals are only accepted. 
2). Cases are registered in number of admissions. 
( A case could be admitted more than once in 

a year. ) 
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ADMISSIONS IN PSYCHIATRIC HOSPITAL, TAIF 
DURING THE YEAR 1400 H. ( 1980 M. ) 


NATIONALITY 


NON- 
AGE GROUP SAUDI SAUDI TOTAL 







Below 12 years 


12 - 20 years 









20 - 30 years 






30 - 40 years 





40 - 50 years 330 120 450 


Above 50 years ete fia |S 
Un 1896 onan 2341 





TOTAL 





89 


o]euls.y oe 


UILID OuUILID 
— OdAL YUM posieyouy YM asieyD 





sjusteg jo ‘ON 


CW 0861 )“H 00FT AVAA SASV)D AO AdAL GNV XUS OL ONIGUODDV NOISSINGY 


007 

00”r 
009 
008 

000T 
00cT 
O0rT 


009T 


0081 


90 


ADMISSIONS DIFFERENTIATED, ACCORDING TO SEX 
AND CONDITION IN 1400 H. ( 1980 M. ) 


NUMBER 
Male ( Charge with crimes 
Male ( Uncharged 1554 


531 
Children 
2341 


TOTAL 
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NUMBER OF INDOOR CASES ACCORDING TO THEIR 
PROFESSION YEAR 1400 H. ( 1980 M. ) 
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ADMISSIONS ACCORDING TO SEX AND DIAGNOSIS 
YEAR 1400 H. ( 1980 M. ) 


CHILD- 
DIAGNOSIS gy pate cee rae 


Paranoid Psychosis 


et 
Schizophrenia 538 | a6 | = fons | 


AFFECTIVE per 


PSYCHOSIS Manic-depres- 
sion Psychosis 



















Hysteria 





Anxiety 





NEUROSES 





Obsessional 






pression 











Epilepsy 


CONE | Epi. ara Pe | Coes ee ae | 
Mental Sub-normality S| = | 35 | | 36 
Saul: wancatht SESS a 
Personality Disorder | SC - | | | 
Sore: Cec il ee 
[Drug Dependence | to | - | | 0 
on a ee ee 
[Under Observation | 80—| | | 80 


SUM TOTAL 1809 2341 


N.B.: Cases are registered here in number of admissions. ( A 
patient could be admitted more than once a year ). 
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MARITAL STATUS FOR INPATIENTS IN PSYCHIATRIC 
HOSPITAL, TAIF IN THE YEAR 1400 H. ( 1980 M. ) 


PER- 
MARITAL STATUS FEMALE | NUMBER 


Below Marriage Age : 1.0% 
wes [eb fo 










1123 48.0% 










CQ 
ig 
Z 
a 
> 
Q) 
gp] 


2. oe 


100.0% 


irene saa) 


TOTAL aff 2341 





94 


CHART SHOWING NUMBER OF INDOOR CASES ACCORDING 
TO THEIR MARITAL STATUS, YEAR 1400 H ( 1980 M. ) 


Marital Status Children Total 


Below Marriage Age 18 


Unmarried 


Married 


Divorced 





CHART SHOWING NUMBER OF INDOOR CASES ACCORDING 
TO THEIR DIAGNOSIS YEAR 1400 H. ( 1980 M. ) 
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CHART SHOWING NUMBER OF INDOOR CASES ACCORDING 
TO THEIR EDUCATION IN YEAR 1400 H. ( 1980 M. ) 


Education 


Illitirate 


Can read & write 


Primary School 
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Middle School 
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Secondary School 
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ADMISSIONS IN 1400 H. ( AGE GROUP ) 


NO. OF PATIENTS 
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LIST OF PATIENTS ENROLLED IN REHABILITATION AND 
OCCUPATIONAL THERAPY DURING 1400 H. ( 1980 M. ) 


TYPE OF ACTIVITIES NUMBER | PERCENTAGE 


Gardening 5 6.4% 





10.2% 






Electricit 






Carpetmaking 10.2% 










Carpentr fi 9.0% 
Drawing & Manual work 28.2% 








Left 3 3.7% 


Typewriting 5 6.4% 














Painting & Decoration 











100.0% 


TOTAL 
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ADMISSIONS DIFFERENTIATED IN OCCUPATIONS AND 


SEX IN 1400 H. ( 1980 M. ) 
Mire 
OCCUPATION CENTAGE 
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NUMBER OF PATIENTS VISITED THE PSYCHIATRIC OUTDOOR | 


DURING THE YEAR OF 1401 H. ( 1981 M. ) 


1795 


1182 588 
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TABLE SHOWING THE NUMBER OF PATIENTS ADMITTED IN 
THE YEAR OF 1401 H. ( 1981 M.) 














Name of Month 





Moharram 


Safar 


Rabia Awal 


Rabia Thani 


Jamadia Awal 


Jamadia Thani 


Rajab 


Shaban 


Ramadan 


Shawal 


Zilkadh 


Grand Total 1517 
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NUMBER OF PATIENTS DISCHARGED WITH DURATION IN 
THE YEAR OF 1401 H. ( 1981 M.) 


a 
a 
: 








Number of Patients | Duration of Stay 


























Shaban 




















Ramadan 












~ Shawal 


Zilkadh 


Grand Total 
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TIONALITY OF THE YEAR OF 1401 H. ( 1981 M. ) 
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Egyptian 
Jordanian 
Lebanese 
Pakistani 

African 

Others 
Total 





Palistinian 
Moroccan 
Indonesian 






Arab Emirates 
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CHART SHOWING NUMBER OF INDOOR CASES ACCORDING TO 
THEIR PROFESSIONS AND MARITAL STATUS, 1401 H.( 1981 M. ) 
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TABLE OF INDOOR PATIENTS ACCORDING TO REGION OF REFERREL, SEX AND DIAGNOSIS 
FOR MOHARRAM 1401 ( 1981 ) 


Region 


Diagnosis 


Parancid Psychosis 


Organic Psychosis 


Schizophrenia 











Depression 
M. D. Psychosis 


Hysteria 
Anxiety Neurosis 


109 


= 
i) 


Ati ie fa 





Epilepsy 
Epileptic Psycho 


Psychosis 
Mental Subnormality 


Obsessive Neurosis 
Reactive Depression 


a3 


Personality Disorder 


Neurological Cases 





Under Observation 





CHART SHOWING NUMBER OF INDOOR CASES ACCORDING 
TO THEIR DIAGNOSIS YEAR 1401 H. ( 1981 M. ) 


Diagnosis Total 
Children 


Paranoid Psychosis 
pas 





ce 














Anxiety Neurosis 









Ne 
N 


uw 
rs 


= 
j=) 
N 








Obs. Comp. Neurosis 


Reactive Depression 









Epilepsy 


Epileptic Psychosis 


— 


Ww 
















Mental Sub - normality 58 20 178 
Dementia 98 47 144 
Personality Disorder 12 ] 





Ww 
~ 
Ww 


Neurological Disorders 





Addiction 


— 


N A 


= 
oo 


1407 


iw 
=, 


Total 1075 312 
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REGIONWISE GRAPHIC REPRESENTATION OF THE INDOOR 
PATIENTS IN THE MONTH OF MOHARRAM - 1401 H. ( 1981 M.) 


NO. OF PATIENTS 


= Mh 


350 


325 


300 


275 


250 


22) 


200 


175 


150 


eS 


100 


75 


2 


Ee 
MF 


Eastern 
Region 


F M F M F M F 
Western Middle Northern Southern 
Region Region Region Region 
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NO. OF PATIENTS 
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450 


400 


350 


300 
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200 
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100 


50 





Below 10 10 — 20 — 30 — 40 — £50) ‘and above 


GRAPHIC REPRESENTATION OF INDOOR PATIENTS ACCOR- 
DING TO THEIR AGE IN THE MONTH OF MOHARRAM - 1401 H. 
( 1981 M. ) 


Ly 


GRAPHIC REPRESENTATION ACCORDING TO DIAGNOSIS OF 
INDOOR CASES YEAR 1401 H. ( 1981 M. ) 


NO. OF PATIENTS 
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GRAPHIC REPRESENTATION OF NUMBER OF CASES ( SEX 
WISE ) WHO VISITED PSYCHIATRIC OUTDOOR CLINIC TAIF IN | 
YEAR 1981 


Number of Cases 
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DISTRIBUTION OF PATIENTS ENROLLED IN THE 
OCCUPATIONAL THERAPY ACTIVITIES OF THE 
HOSPITAL IN 1401 H. (1981 M. ) 


fchide esting | = | oe 
soaps condi ee 

a> | 
aici | 
Se Eee 


Painting & Decoration eo 
| 
rion oe 
ripening | 
| 


The above mentioned list includes only those males and females 
allocated in occupational therapy in the different wards of the 
hospital, as in Convalescent Home. Convalescent cases joining 
the Rehabilitation Centre of Taif will be mentioned in a separate 
scheme. 
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LIST OF PATIENTS ENROLLED IN REHABILITATION 
AND 
OCCUPATIONAL THERAPY DURING 1399 H. ( 1979 M. ) 


PLACE TYPE OF ACTIVITY | NUMBER 


Gardening 28 35.0% 










Electricit 12.5% 






Car 10 12.5% 





Convalescent etmaking 


Home : 














Carpentr 10 12.5% 
Manual work & drawing 12.5% 









6.2% 





Agriculture 





3 





Typewriting 3.7% 














|Rehabilitation Painting & Decoration 2.5% 


Centre : 










1.3% 


15.0% 
100.0% 


Sewing 


; 
rupsumtora, 
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COMPARATIVE STATISTICAL LIST OF ADMISSIONS AND 
DISCHARGES FROM CONVALESCENT HOME 
1400 - 1401 H. ( 1980 - 1981 M. 


CASES 


Admissions : 
Discharges : 


COMPARATIVE STATISTICAL DISTRIBUTION LIST OF AVERAGE 
DAILY ADMISSIONS IN CONVALESCENT HOME 
DURING THE YEAR 1400 - 1401 H. 

( 1980 - 1981 M. ) 







AGE GROUPS 


TOTAL 
63 





COMPARATIVE STATISTICAL LIST OF THE AVERAGE 
DAILY 
ADMISSIONS IN CONVALESCENT HOME( MARITAL 
STATUS )DURING THE YEAR 1400 - 1401 H. 





N.B: All cases in convalescent home are male Saudi only. 
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CHART SHOWING NUMBER OF INDOOR CASES ACCORDING 
TO THEIR EDUCATION IN YEAR 1401 H. ( 1981 M. ) 


New / Old Admission E 


x 
Female Children 


i a 


Total 


Illiterate 


318 


741 


~~ 
\o 





Can read & write 





S 
NS) 


Primary School 





Certificate 


Middle School 
Certificate 





Secondary School 
Certificate 











Higher Education 
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GRAPH SHOWING EDUCATIONAL STATUS OF INDOOR CASES 
YEAR 1401 H. ( 1981 M. ) 
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TYPES OF TREATMENT USED FOR INPATIENTS IN 1401 H. 





Drugs 


Electroconvulsive 


Occupational 


Rehabilitation 


Physical Therapy 





Group Psychotherapy 
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TABLE OF INDOOR PATIENTS IN RESPECT OF SEX & 
EDUCATION FOR MOHARRAM 1401 ( 1981 ) 


aa 


Illiterate 








Spas) 








69 


ED 






Can Read & 
Write 
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Primary 
School 


Certificate 





















Middle 
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ss 






















School 
5 

School 

New 3 roti 
Higher 
Education - 

Old ae Lox . 
New 





Grand Total 
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CHART SHOWING NUMBER 

OF PATIENTS DISCHARGED 

MONTHLY FROM THE 

HOSPITAL IN THE YEAR 1401 
H. ( 1981 M. ) 
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Total 
Patients 




















Moharram 


SCHEME SHOWING THE METHOD OF TREATMENT AND 
TYPE OF PATIENTS ADMITTED IN 1401 H. ( 1981 M. ) 


TYPE OF PATIENTS 


i 
| 


Occupational Therap 9 
Rehabilitation 22 





N.B.: Cases ( under observation ) and diagnosed as (sane ) 
are not advised any treatment. This explains the lowered 
number of cases under drug therapy as a substantial 
treatment, compared to the average total number of 
inpatients. 
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I have admired visiting Taif Psychiatric Hospital 
which I did not expect to see such an organized, well 
equipped hospital extending utmost care to mentally 
handicapped citizens in my dear country. 


Before this visit I did fancy - like others - that pa- 
tients were getting worse in this hospital,but now on 
coming as a representative of Jeddah Broadcasting Sta- 
tion, taking round in all sections and wards, especially 
wards 5 and 12, I did witness how much care of patients 
and cleanliness of the place. This was primarily due to 
God’s will and remarkable efforts of His Majesty’s 
Government secondarily. 


I would like to offer my thanks to DR. OSAMA M. 
AL-RADI the director of the hospital, who takes per- 
sonal and meticulous supervision and care of patients, 
extending thanks to all workers, may God help them to 
achieve the best for our Kingdom. 


JAMIL SAMMAN 
Broadcastor - Jeddah Radio 
& Televison Station 
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\ I had the pleasure to visit this hospital and to seé 
3 group efforts done in all fields of technical, ad 
ministrative and recreational activities with satisfactory 
reflections on patients. 


I am also proud of the standard of case discussion 
participated by specialists and trained practitioners. It is 
an outstanding one in the Mediterranean area. The 
panel of tutors and subjects studied in the D.P.M. and 
N course by the doctors under training gave me an idea 
about the keen interest of the Kingdom to offer the best 
standard of services to patients. 

I found the medico-legal cases are thoroughly in- 
vestigated on sound scientific bases, in order to clarify 
any evidences for the sake of justice. 

Lastly, I should stress the efforts of the hospital to 
elaborate the fundamental role of harmonious team 
work. 


This, no doubt is due to the firmness and dedication 
of Dr. OSAMA. .M. AL RADI. 


God be with him. 


Dr. AHMED WAGDY SADIK 
Mental Health Adviser 
Ministry of Health 








- President of Egyptian Psychiatric Association 
- Forensic Psychiatric Adviser 

Ministry of Justice 
,- Vice-President, World Psychiatric Association 
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i) anstitution, that eae is progressively developing leaded 
by DR. OSAMA M. AL RADI. Our hopes in 1973 have 
become true; remarkable professors are guiding, reac- 
tions are satisfactory, morals are high with excellent 
reflections on patients cares and management. Side by 
side with the postgraduate teaching programme, train- 
ing courses of nurses have begun, a patch has 
graduated. Social workers feel how essential is training. 
All these academic and practical activities stand as a 
landmark in psychiatric health progress. 


It gives me more happiness, the promising steps 
done to apply the new philosophy of psychiatric care as 
an integral part in the framework of general public 
health, as psychiatric units were established in Holy 
Makkah, Medina, Boraida and Abha just as a begin- 
ning. 


This all emphasizes, that the future of mental health 
in this great country is being successfully shaped. I hope 
all success and prosperity to my colleagues headed by 
DR. OSAMA M. AL RADI. I must congratulate them, 
looking forward for more fruitful co-operation, which 
is an inherent character of inter-relationships here. 


May God guide us for welfare and progress. 


ZAHA A. BAASHAR | 
O. Regional Adviser on Mental Health 


[Aloe 
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It has been a good opportunity to come to Taif to 
take part in the teaching program and to meet brothers 
and colleagues headed by DR. OSAMA M. AL RADI 
the director of this hospital. I do believe that the 
hospital is developing into a big centre by virtue of a 
super human effort done by specialists, general doctors, 
social workers and nursing staff. 


I hope these fruitful effort will continue and I hope 
they will be appreciated for such dedication. 


Lastly, I hope to see SHAHAR more prosperous 
and for DR. OSAMA M. AL RADI all success. 


DR. OMAR H. SHAHEEN 
Head of Department of Psychiatry 
Cairo University, EGYPT 
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In my first visit to the Kingdom and this hospital, I 
have enjoyed too much seeing the place, where I was 
heartly welcomed. The work done in this hospital past 
and present shows a sincere effort deserving all 
appreciation and respect. I have really felt in all discus- 
sions with Dr. OSAMA M. AL RADI, the director, and 
all the staff of the hospital the signs of better future, 
one of which is the training program of practitioners. 


I sincerely wish to co-operate and hoping success 
for every one taking part in this project. 


MOSTAFA SOUEIF 
Head of Clinical Psychology Department 
Cairo University, EGYPT 





137 








(ANS ‘wnoyeyy 
Jasya bey ie peach 
Arp rAS JO 1OSS2Jo1d 
>>/?/UA%\ NYNITOS Gaveevi JOld Vea 13 a alos CAM Em a 





as ls ee Sa ye? tf Gomme 
© a = 
CS | eR EE Rey Be es MENG spent & 
Ve) yee re ayaa i ee he ee Cw Lye a atte) Le 
SERS “a2 we Ye a ve 
a = 1 ~~ mp FoR ie tts eer cae) far? 
Ce ees oc ceto aCw~ Wot an a>, Saas ean 2 ie mat oan bet NS Te ee 
= iS \ou“wr am) (oa 25 eas Aut ee | ae Oe oI qKi 
nn} Sat te ieee re lead o- Ct ee Ou ay ap ey a. ac 
he gee e <1 Gre otal ee Mee he Tom elles pa eo aye ag” 
x a 
ieee Sak ious? 1oay Box was ieee ~ ao 3 a anf 


a 


bie agate 2 are fo Sern ee Saree. Sd a | 
—_ _— ba 


ek : : 
Ss 8 eK AS SN uns Short 

Car = 

TS Serre eerie eo ie ee Se oo RE et Y owe 


\~ or 3 5 
oe : ) 1 oF VY . ae aes a ’ “oo Lary a 


cr —s —_ ~ 
‘ S77 tie or Lee or UN tee sy 2x? pete 
€,o.%10e 
ZA i A AAR Gia eee oie 
coe 
? an ae Oe en ee GT he ie 
Tema oor eels 


ae a FoF ae Re Gant © toy 1~ @ 
Nee a NC a ee ee yo 


Case  ~ 13> 1 ae eee | cor me pe 
ps = : : (A 


138 








It is my pleasure to be honoured by visiting this holy 
Land, from which emit the Islam, humanity and science 
rays. I feel I am indebted to this land for all faith and 
love I possess. 


It has been also a pleasure to be one of the lecturers 
in teaching the diploma course in this great hospital. I 
declare that DR. OSAMA M. AL RADI, representing 
the Kingdom, has made progressive steps more than any 
country in the region, whereas, others could not stand 
the challenge. God bless all people working in health 
services, particularly his excellency the Minister of 
Health and Dr. Osama for their deeds. 


As Moslems come to this country, for blessings and 
forgiveness I do hope that they will shortly come to 
study psychological medicine in this institute, which I 
would like to see once again in the way I hope. 


Working in this hospital, under the wise leadership 
of my colleague Dr. Osama, reaches perfection in 
planning and performance. It also pleased me too much 
to see the smiles on all faces, while they were doing their 
duties silently and with satisfaction. 


Dr. HASSABO SOLIMAN 
Professor of Psychiatry 
and Mental Health Adviser 
Khartoum, SUDAN 
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This is considered as a leading experience, not only 
locally but also internationally as it is a new approach 
utilizing the possible tools to satisfy the local needs. 


The apathy noticed in many psychiatric hospitals is 
replaced in Shahar into a family atmosphere with warm 
brotherhood, sincere co-operation and creative scientif- 
ic discussions. 


I take honour in participating in the teaching pro- 
gram, which needed a great effort in preparation and 
practice, taken by brother DR. OSAMA M. AL RADI 
the pioneer of psychological medicine in the Kingdom, 
God bless him. 


Dr. AHMED OKASHA 

Professor of Psychiatry 

and Head of Department of Psychiatry 
Ain Shams University 

Cairo, EGYPT 
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The health services has pleasantly developed in this 
institution owing to the sincere efforts and dynamic 
follow-up of my colleague Dr. OSAMA M. AL RADI 
the director of psychiatric hospital and supervisor of 
mental health in the Kingdom. 


The work done by the hospital staff is so excellent 
that we hope it will progressively increase in future. I 
take pride of the progress of the teaching programme of 
psychiatry and I congratulate Dr. Osama hoping more 
success for him and hoping to do more of the up-to-date 
modes of treatment to make this hospital a remarkable 
scientific centre. 


Dr. ABDEL KADER A. JAN 
Adviser to Minister of Health 
SAUDI ARABIA 
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I have been pleased in my second visit to Shahar 
hospital to review the development in all fields of 
psychiatric care which reflects a persistent aim for im- 
provement. 


I shared with honour in the postgraduate teaching 
program which was quite satisfactory in the theoretical 
part as well as the clinical. Taif will become a great 
scientific centre with the provision of a proposed new 
hospital and ambitions of the responsible personnels, to 
whom I wish all success. 


Dr. TAREK IBRAHIM HAMDY 
Professor of Psychiatry 
University of Mustansreen 
Baghdad, IRAQ 
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I do feel great happiness in visiting Taif and meeting 
my colleagues, especially Dr. OSAMA M. AL RADI 
the director of this hospital. I believe that the enormous 
effort done by all in looking after the diseased and in 
preparing for the teaching course will no doubt be 
fruitful. I found Dr. OSAMA M. AL RADI is taking 
much interest in the teaching courses, as well as, the 
regular duties of specialists in the hospital, for which he 
should be thanked and congratulated. I have had also 
the impression of mutual co-operation of the staff. One 
of the most successful scientific ideas is collecting the 
visiting doctors with the local doctors and doctors from 
other hospital in one meeting or seminars. 


I take the opportunity to congratulate this hospital, 
its director, the ministry, announcing progress and 
prosperous future for Saudi brothers and thanks again 
for allowing me to take part in teaching programme. 
God bless them. 


Dr. ABBAS HELMY HASSAN 
Ex: Head of Department of Psychiatry & Neurology 
Ain Shams University 
Cairo, EGYPT 
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Thank God for guiding us to serve the patients and 
thanks to dedicate my brother Dr. OSAMA M. AL 
RADI to serve this hospital. He is the sole Saudi 
specialized person, who has sacrificed to care for such 
patients. I feel satisfied with rapid progress of the 
hospital in education, training and health care fields. 
New extensions of the hospital, I hope it will be one of 
the most up-to-date scientific foundations. 


May God reward Dr. Osama for such work. 


ABBAS HAMZA ALMARZOUKY 
Director General Health 

Western Region 

SAUDI ARABIA 
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We will relate with happiness this time, when we 
took part in teaching nervous and psychiatric diseases, 
in inspiration of having this hospital as a notable scien- 
tific institution, awarding a diploma of specialization. 


Making true this idea, would raise the standard of 
psychiatric services in this holy country, for which I 
congratulate all allied personnel, headed by the fully 
enthusiastic Dr. OSAMA M. AL RADI. 


Dr. OMAR A ALGAREM 
Professor of Psychiatry & Neurology 
University of Alexandria 

EGYPT 
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As a pioneer in academic field of psychological 
medicine; being the first house officer in the psychiatric 
unit of faculty of medicine - Cairo University 1953 G., 
headed by Prof. A.A. ASKAR, therefore, I do 
appreciate all the difficulties and problems facing 
whoever taking the responsibility of such task. 


Many health authorities underestimate the import- 
ance of psychological medicine in developing comm- 
unities. Likewise, I do appreciate and I actually take 
pity on Dr. OSAMA M. AL RADI my brother and coll- 
eague for all his efforts, struggling in co-operation with 
specialists, practitioners and all the team of technical 
and administrative personnels in the hospital. 


I hope more success for them, to serve these poor 
patients, may God reward them in return. 


MAHMOUD SAMY A. GAWAD 
Professor of Psychiatry 

Cairo University 

Cairo, EGYPT 
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Prof. K. ZAKI HASSAN 

Professor of Psychiatry 

Jinnah Postgraduate Medical Centre 
University of Karachi 

Karachi, PAKISTAN 
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SYLLABUS OF THE DIPLOMA IN PSYCHOLOGICAL 


MEDICINE AND NEUROLOGY 


FIRST PART 


CONTENTS: 


A. 


B. 


NEUROPHYSIOLOGY 
NEUROANATOMY 
PSYCHOLOGY 


ISLAMIC CULTURE 


SECOND PART 


PSYCHIATRY 

NEUROLOGY 

MEDICINE 

NEUROPHARMACOLOGY 

STATISTICS & PREVENTIVE MEDICINE 


ISLAMIC CULTURE 
165 


FIRST PART: 


A: 


Time: 


I. 


Il. 


NEUROPHYSIOLOGY 


60 Hours (Including practical demonstration ). 


Theoretical Part : 


Regulation of water and electrolyte balance. 
Regulation of Ht concentration. 
Sensation. 

Thalamus. 

Cerebellum. 

Posture. 

Reflexes and reflex action. 

Basal ganglia. 

Spinal cord. 

Higher functions of the nervous system. 
Sense organs. 

Labyrinths and the vestibular apparatus. 
Electroencephalogram. 

Hypothalamus. 

Autonomic nervous system. 

Applied physiology of cardiac system. 
Applied physiology of respiratory system. 


Biochemistry : 


Composition of the brain. 

Metabolism of brain constituents. 

Altered brain metabolism. 

May enzyme systems in nervous system. 

The biochemistry of seizures, schizophrenia and affect- 
ive illnesses. | 


Practical Demonstration : 


To be held at Physiology Department Medical College, 
University of King Saudnow. 
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FIRST PART: 


B: 


Time: 


NEUROANATOMY 


60 Hours ( Lectures including practical demonstration ). 


Introduction : 


The neurone and neurone-theory. 
The spinal cord. 

The brain stem. 

Internal structure of brain stem. 
Internal structure of pons. 


~ The midbrain. 


The forebrain. 

Pituitary gland ( Hypophysis cerebri ). 
The cerebral hemispheres. 

Internal structure of cerbral hemispheres. 
The visual pathways. 

The olfactory system. 

The meninges. 

The blood supply of brain. 

The autonomic system. 


ce PSYCHOLOGY 
General Psychology : Time: 60 Hours 
Clinical Psychology : Time: 90 Hours 


1. 


Fields of modern psychology : 
Basic psychological concepts : 


- Perception - attention. 
- Learning. 

- Remembering. 

- Thinking. 

- Motivation. 

- Emotions. 
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FIRST PART: 


- Consciousness. 
- Organization of behaviour. 
- Personality. 


3. Development Psychology : 


1. Normal development : 


a. Basic infant responses : 
Fear - Smiling - Crying. 

b. Aspects of development during the first 12 
months. 

c. Perceptual - motor development ( after 12 
months ). 

d. Cognitive development : 
Language - Learning - Thinking. 

e. Effective development : Play. 

f. Social development. 


2. Family and culture influences. 

3. Interaction of genetic and environmental 
influences. 

4. Social Psychology : 


1. Attitudes. 
2. Small and large group processes. 
3. Role and communication. 


5. Individual differences and mental testing : 


1. Intelligence : 
a. Measurement of convergent thinking : 
- Very global : P. Matrices. 
- Less global : Wechsler - Bellevue. 
- Detailed : P.M.A: 
- Why do we measure intelligence? 
2. Achievement : 
a. Achievement tests : Their nature & uses. 
3. Personality : 
a. Self-report inventories. 
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FIRST PART: 


b. Interest inventories. 

c. Objective test of personality. 

Scientific requirement in psychological 
tests : 

a. Standardization 

b. Norms 

c. Reliability 

d. Validity 

e. Unidimensionality 


6. Clinical Psychology : 


L 
4s 


Definition : What is clinical psychology? 
The role of the clinical psychologist in the 
psychiatric team. 
Assessment : 
a. Cognitive deficits. 
b. Psychomotor retardation. 
Psychological treatment : 
a. Behaviour therapy : 

- Desensitization 

- Shadowing 

- Negative practice 


7. Historical perspective : 


Is 
yn 


Schools of psychology 
Islamic approach to psychology 
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SECOND PART: 


A: 


Time: 


PSYCHIATRY 


600 Hours ( Including clinical meetings, every student to 


present 10 long cases ). 


I. Theoretical! Part : 


History of psychiatry with special reference to Islamic 
psychiatry. 

Scheme for case taking. 

Scheme for examination of organic cases. 
Aetiological aspects of psychiatric disorders. 
Classification of mental illnesses. 

The neurasthenic reaction. 

Anxiety reaction. 

Obsessive-compulsive syndromes. 

Phobic states. 

Hysteria : 

a. Conversion reactions. 

b. Dissociative reactions. 

Schizophrenias. 

Paranoid states. 

Affective disorders. 

Grief reaction. 

Borderline states. 


Psychosis associated with organic brain syndromes : 


= 


Presenile dementias. 

Senile psychosis. 

Psychosis with cerebral arteriosclerosis. 
Psychiatric conditions following head injury. 
Psychiatric manifestations of brain turmours. 
Encephalitis lethargica. 

Co-poisoning. 

Nutrition and metabolic disorders. 
Endocrine disorders. 

Neurosyphilis. 
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SECOND PART: 


Mental retardation. 
Psychiatric manifestations of epilepsy. 
Drug dependence. 
Sexual disorders. 
Psychophysiological disorders. 
Special clinical examples : 
Peptic ulcer 
Ulcerative colitis 
Anorexia nervosa 
Coronary heart disease 
Diseases culturally determined. 
Psychiatric disorders specific to females. 
Child psychiatry. 
Adolescent psychiatry. 
Geriatric psychiatry. 
Personality disorders. 
Psychiatric emergencies. 
Forensic psychiatry. 
Administrative psychiatry. 
Community and transcultural psychiatry. 


Forensic Psychiatry : 


A. Lectures 20 hours : 


hh WH NO —= 
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Mental competence. 

Legal responsibility of mental patient. 

Forensic psychiatry report. 

Crimes committed by different types of mental patients 
e.g.,schizophrenia, Depression, Mentally retarded, 
CLC. 

Testimony and false testimony. 

The psychiatrist and the law. 

Mental health legislation in different countries. 


B. Demonstrations for Forensic Psychiatry : 


ASSESSHTeNt Pere AN, eats ( 10 lessons ). 


SECOND PART: 


Treatment : 
if 


Dynamic approach. 

Prognosis and factors affecting. 

Physical methods. 

Psychotherapy. 

Behaviour therapy. 

Social and environmental therapy. 
Rehabilitation and occupational therapy. 
Religion and its role in psychiatric therapy. 


Mental Health and Prventive Psychiatry : 


Ecology of mental health. 
Prevention of mental disorders, primary, secondary 
and tertiary. 


Statistics in Mental Health : 


II. 


Time: 


Presentation of statistical data. 

Rates and ratios. 

Methods of computing. 

Statistics for measurements. 

Statistics for mental disorders. 

Current inventory of psychiatric services. 
Mechanism for the feed back of results. 


Clinical training : 


Demonstrations of cases. 
Case presentation, meetings. 


NEUROLOGY 


165 Hours (Including case presentation & clinical 


meetings ). 


Theoretical Part : 


A. General Basic Considerations in Neurology : 
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1. History, examination and diagnosis of 

neurological cases. 
2. Disturbances of nervous functions. 
Organization of the nervous system, motor 
system, afferent system ( sensory & non-sensory 
system ). 
Vision, ocular movements and pupils. 
Speech and articulation. 
Excretory and sexual functions. 
Investigations : 
a. C.S.F. 
b. Blood wasserman reaction. 
c. Radiography, Skull, Spine. 

1. Plain Radiography. 
Contrast Radiography. 
Cerebral Angiography. 
. Ventriculography. 
Encephalography. 
Echo-encephalogrphy. 
Radio-isotope Brain Scanning. 
E.M.I. Scanning. 

9. E.E.G. 
10. E.M.G. 

8. Neuropathological Reactions. 
9. Disorders of cranial nerves. 


WwW 
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B. Neurosyphilis : 
- Meningovascular.................. Cerebral. Spinal. 
PMMIAATOTICOVINALOUS ness: .cceese serge. Ciatele 
Congenital Neurosyphilis : 
C. Meningitis : 
Acute leptomeningitis, Meningococcal, other 
types of pyogenic meningitis, tuberculous 
meningitis. 
D. Encephalitis : 
Virus encephalitis, classification, inclusion body 
encephalitis, encephalitis lethargica, rabies, 
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poliomyelitis, herpes zoster, acute disseminated 
encephalomylitis, disseminated sclerosis, diffuse 
sclerosis, brain abscess. 


Cerebro Vascular Diseases : 


Blood circulation, syncope transient ischaemic 
attacks, atherosclerosis, cerebral thrombosis: 
embolism haemorrhage. 

Subarachnoid haemorrhage, Pseudobulbar palsy 
intracranial aneurysm. 


Intracranial Tumours : 


Classification, group of manifestations, 
( general, local & false localizing ). Tumours in 
different regions, their psychiatric manifesta- 
tions, investigations, diagnosis, treatment. 


Epilepsy : 
Classification, Etiology, different clinical types, 


clinical picture, treatment, EEG, Narcolepsy & 
allied disorders. 

Extrapyramidal Syndromes : 
Parkinsonism, Chorea (Rheumatic, 
Huntington’s ) Myoclonus, Torsion Spasm, 
Torticollis, Tremors. 


Hydrocephalus : 


Headache, migraine, paraplegia, its causes, 
scheme for diagnosis and management, spina 
bifida, syringomyelia and _ syringobulbia, 
| hemiplegia. 
Disorders of Spinal Cord : 


General considerations, manifestations of a 
spinal lesion, level of lesions, cord compression, 
myelitis, disc protrusion and _ spondylosis 
sciatica, cauda equina, lesions of important 
peripheral nerves in upper and lower limbs, 
polyneuritis with its different clinical varities 
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carpaltunnel syndrome. 

K. Degenerative Diseases & Hereditary Ataxias : 
Motor neuron disease, peroneal muscular 
atrophy, subacute combined degeneration of 
cord, deficiency of B, Be pellagra, co- 
poisoning, metabolic and endocrinal disorders, 
congenital diplegia, head injury and its different 
clinical manifestations, dementia, delerium. 


Nutritional Disorders : 
Congenital Malformations : 
Head Injuries : 
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Muscular and Neuromuscular Diseases : 


Myopathies, different types and clinical pictures, 
polymyositis, myotonias, myasthenia gravis. 
P. Miscellaneous : 


Sleep disturbances, coma, headache, ataxia. 


Ii. Neurological Cases Discussed In Clinical Meetings : 
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D.P.M. CURRICULUM IN MEDICINE 
Lectures : Ward Clinical Meeting. 150 Hours 


A. Therapeutics : 


1. Over dose and accidental poisoning. 
2. Drug interaction with psychotropic drugs. 
3. Tutorial and discussion. 


B. Systemic Diseases : 
1. Endocrine diseases : 


a. Thyroid disorders : 
1. Hyperthyroidism. 
li. Hypothyroidism. 
b. Diabetes mellitus : 
c. Adrenal disorders : 
i. Cushing’s syndrome. 
li. Addison’s disease. 
ill. Phaeochromocytoma. 


2. Renal diseases : 


a. Acute renal failure. 

b. Chronic renal failure. 

c. Disturbances of electrolytes and water 
metabolism. 


3. Liver diseases : 


a. Jaundice. 
b. Liver cirrhosis and complications. 


4. Gastrointestinal diseases : 


a. Peptic ulcer. 
b. Ulcerative colitis, crohn’s disease and irritable 
bowel syndrome. 


5. Cardiovascular system : 
a. Hypertension. 
b. Rheumatic heart disease. 
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C. 


Ischaemic heart disease. 


d. Congestive cardiac failure & its management. 


Haemotology : 

a. Anemias and abnormalities of peripheral blood 
elements. 

b. Leukemias. 

c. Lymphomas. 


Chest diseases : 


a. 
b. 
es, 


Pneumonias. 

Pulmonary tuberculosis. 

Obstructive airway diseases with more emphasis 
on bronchial asthma. 


Endemic diseases : 


aAoge 


Bilharzia. 
Amoebiasis. 
Malaria. 
Enteric fever. 
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NEURO-PHARMACOLOGY 
Lectures Schedule for D.P.M. : 15 Hours. 
TOPIC 


- Narcotic Analgesics. 
- Antiepileptics. 

- Chemotherapy-general considerations. 
- Antiparkinsonian agents. 
- Sedatives & Hypnotics. 

- C.N.S. Stimulants. 

- Skeletal muscle relaxants. 
- latrogenesis. 

- Drug interactions. 

- Anti-psychotic drugs. 

- Anti-anxiety drugs. 

- Anti-depressants. 

- Drug abuse / dependence. 


178 


STATISTICS AND PREVENTIVE MEDICINE 


Lectures for D.P.M. Course : 30 Hours. 


Epidemiology Principles and Methods : 
- Descriptive epidemiology of mental disorders. 
- Analytical epidemiology of mental disorders. 
- Experimental epidemiology. 
Ecology of Mental Disorders : 
- Mental health. 
- Preventive mental health services. 
- Mental subnormality. 
- Rehabilitation in psychiatric care. 
Statistics ( Medical Statistics ) : 
- Sampling. 
- Presentation of data. 
- Errors of sampling. 
- Tests of significance. 
- Two averages. 
- Two means. 
- X square, chi. square. 
sa Latest. 
- Co-efficient correlation. 
- Regression co-efficient. 
- Vital statistics. 
- Hospital statistics. 
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ISLAMIC CULTURE ( ADDITIONAL COMPULSORY SUB- 
JECT IN THE COURSE OF D.P.M. ): 


From the Islamic stand and considering our national responsibili- 
ty we must take guidance from Islamic culture before going for- 
ward in a scientific movement. We have not to follow blindly the 
modern western culture and the speculation propositions, — 
hypothesis or theories offered by it specially in the field of human 
sciences and particularly the contemporary theories of psychology 
and psychotherapy. Islam explains us about the topics which are 
not available for scientific experiments and are beyond human 
observations. All muslim psychiatrists should have complete 
knowledge about their religion and islamic culture. For this pur- 
pose an additional subject, Islamic culture was added in this 
course. It consists of : 


1. A comprehensive study of the position of modern 
clinical psychiatry & psychology. 


a. Factors affecting the western culture to adopt 
present approach. 

b. Factors which made muslims to follow it 
blindly. 

c. Comparative study between the islamic and 
christian stand towards science and scientists in 
middle ages. 


2. Study of Islamic stand and identifications with Islamic 
Origins which are incomparable to man made theories. 


a. Teaching arabic language for non-arab doctors. 

b. Learning some part of holy Quran that deals 
with belief, creation of man, spirit, angels, 
human trades, nature of human psyche and 
human goals. 

c. Learning a number of Hadiths and biography of 
holy Prophet which deals with the application 
of Quran’s illumination. Study of some inter- 
pretations of Islamic scientist on this topic. 
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d. Study of the biographies of prophet’s disciples 
(companions ) who applied Islamic system 
successfully. 


A systematic trial of the Islamic beliefs in 
psychotherapy believing existence of one God and 
performing worship according to His orders and 
trusting in absolute and wholistic benefits as revealed 
to the Prophet. 


In this way we are not devaluating or denying the 
scientific facts of our physical discoveries, but we 
refuse and reject any human opinion which is against 
basic Islamic beliefs directly or indirectly. 


The aim is to carry out a trial realistically and honestly 
by applying Islamic traditions in this field, which 
always saved human being from deterioration and 
damage provided by the man made views. 
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